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(715)373-6138

APPLICATION FOR PERMIT madmwmw Permit #:
SRR oy
E [ Py’
onrnme (Recelvec) Amount Paid:
LOAPR 152045
Bayfiald Co, Zon oning Dept, Refund:

S INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 MOT START CONSTRUCTION UNTIL ALl PERMITS HAVE BEEN ISSUED TO APPLICANT.

DE:m«_.m v.._.mE.m.u . _Sm_rmw bmuqmmm.“ City/State/Zip: Telephone Y
B <)
ST AUNE TIEOS AL s CASTO | aSHBYAN vl S4ETL | 272 c52 7
. AN
%aaqmmm of w«nwﬂﬁ. City/State/Zip: Cell Phonex! 77 ¢
TEECS W AE STE s Haans W 54871 292 212t
Coniractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Qwner(s)}

Agent Phone:

Agent Mailing Address {include City/State/Zip}:

Written Authorization

Attached
[l Yes O No
PIN: {23 digits) G2 ~Gos Recorded Document; {i.e. Property Ownership}
Legal Description: [Use Tax Statemant} 04- num -2 . &.J SRR -3 -7 mmn | volume m ¢ m nw Page(s) W mm
L f Gov't Lot Lotis) CSM Vol & Page Lot(s) Mo, Block(s) No. | Subdivision:
s ha b J

M aze, AW 17

Town of: Lot Size Acreage ;

Section 13 , Township ..mu.ﬂ w N, Range &5 W .

- V}ﬁ( hm( ,

75 ts Property/Land within 300 feet of River, Stream (incl. intermitrent) Umﬁm:mm Structure is from Shoraline : Is Property in
Creek or Landward side of Floodpiain? if yas-—-contlnue —& feet Floodplain Zone?
= Is Property/land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes

if yas-—continue P feet Z No

Are Wetlands
Prasent?

{1 Yes
& No

1-Story 0 Seasonal 01 [1 Municipal/City a City
0 Addition/Alteration 0" 1-Story + Loft K\‘«mmq Round | [ 2 C {Mew) Sanitary Specify Type: = Well
O Conversion O 2-Story [ 03 & Sanitary {Exists) Specify Type: 3G € g
[ Relocate (existing bidg) 7 Basement O [ Privy (Pit} or : Vauited {min 200 gailon)
7] Run a Business on [ No Basement V@./\Zc:m [~ Portable (w/service contract) ’
Property [ Foundation J Compost Toilet

R SremtG e 3eol, | ¢ . ] Mone

Length: Width:

Length: Width: 3 2.

Principat Structure (first structure on property)

“may bea fesult of Bayfisld
- ghove am.wq._vmn u_.duma.

unty relyl

{
(] Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
bl Residential Use with a Porch ﬁ X
with (2"} Porch ( X
with a Deck { X
with (2™ Deck { X
[ Commercial Use with Attached Garage { X
] Bunkhouse w/ {0 sanitary, or T sleeping quarters, or T cocking & food prep facilities) { X
O Mobile Home (manufactured date) ( X
— . 0 | Addition/Alteration (specify) { X
—1 Municipal Use ] Accessory Building  (specify) S T¥ <A € ( 22 X
0 Accessory Building Addition/Alteration (specify) { X
Hec'd for Issuance
) O Special Use: {explain) { X )
%Wm Nm mm@m O ¢ | Conditional Use: (explain} { X )
S O Other: (explain) { X )
o ..m_mnﬂmwmmmw mwmm - FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
gﬂﬁﬂgﬂdﬁﬂmﬂuﬂdﬂn&nﬂaﬂiﬂajw any accom ng information} has been examined by me {us] and to the best of my (our} knowledge and belief It Is true, correct and complete. | (we) acknowledge that | {we)

- 'amm {are} respofisible for the detail and acfuracy of ahformation | (W) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
on n?m nformatign | {we m._.: {ara) providing in or with this agplication, | {we) consent to county officials charged with administering county ordinances to have access to the

/5"

. .Os:._mi&
o A
o E %m_.m aré Mi

; C E:mﬂw_mﬁmn gmm. WM_ Owners must sign or letter(s} of authorization must accompany this application]

Date

e BF—15

Attach

Copy of Tax Statement
m <o_.m «mnmsm,\ uc_.%uwmn the property send vour Recorded Dead




¥oli are applying for) -

Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Propersy

(5) Show: (*) well (W); {*) Septic Tank (ST}; {*) Drain Field {DF}; (*) Holding Tank (HT) m_.a\o« *) v_._<< E
(6) Show any (*}: {*} Lake; (*) River; (*) Stream/Creek; or {*} Pond

(7) Showany {(*}: (*) Wetlands; or {*) Slopes over 20%

Please complete (1} — {7} above (prior to continuing) x.mm»@‘/ ger\\

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) ‘. Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek BN 7\2\/\ Feet
W . Setback from the Bank or Bluff ' Feet

Setback frem the North Lot Line Bals 7~ Feet )

Setback from the South Lot Line “ o - Feet Setback from Wetland j , Feet

Setback from the West Lot Line mwﬁw,\.,f\.\ Feet 20% Slope Area on property ClYed - [INo

Setback from the East Lot Line "EGE Y. Feet Elevation of Floedplain I~ Feet

Setback to Septic Tank or Helding Tank i7o Feet Sethack to Well g ' Feet

Satback to Drain Field FFC  Feet ’

Setback to Privy {Portable, Composting) Feet

Prior ta the placement or consiruction of a structure within ten (1) feet of the minimuem required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed comer 1o the
other previously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Pricrto the placement or constiuction of 4 structure more than ten {10} Teet but less than thicty (30) feet from the minimum required sethack, the boundary fine from which the sethack must be measured must be visible from
ane previcusly surveyed corner o the other previously surveyed corner, or verifiable by the Department by use of a cerrected compass from a known corner within 5040 feet of the proposed site of the structure, or must be
inarked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The jocal Town, Village, City, State or Federal agencies may also require permits.

+|.-Sanitary Number: cHofbedrooms: .. .. ..i Sanitary Date:

mmamznm _a?:smﬁ_o: an:? Use Osg
vm:._.__ﬂ _umEmn_ :um.ﬂmv

- -1 -Reason for-Deénal:

5 wmam_ a'Sub-Standard Lot | <[] Yes -{Dead of Record) B T
) - Affidavit Required
s Parcal in “Commron Ownership | -0 Yes - ?cmm&no:amco:m _.o:m: .
: . Affidavit Attached
Is Structiire Non- -Conforming | [ Yes
mﬂmnwma by variance (B.O.A)
{iYes [1No Caserds se §:

“WYes ONo :
O Yes . .L,ano
Nos_ﬁm District ?\ b ﬂ
_.mxmm isssification { ?\.D\

Yes O No
es [ No

Was Parcel Legally Created
Was Proposed Building Site Delineated ©

_=mnmnmon Record: e mwﬁ‘lmv Q.W.. _ M
Si WA G Prie e -
o + G L FE TS

Date of Inspection: W\&\A

B ..Umﬁm oﬂ Re-Inspection:
Condition(s): Town, Eommittes or Roard no:nm_o:m bzma.,m% j <mm

Stk 1\4\ BE ?ﬁ %&? %.ﬁ?ﬁ
et ?@o%a ﬂrréﬁuwg E?E iu g@

Signature of Inspector: P - R Umam awbuu_.o<m_

Hold For Sanitary: L o

Hold For Affidavit: Hold For Fees: []

® October 2013
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